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Fees jwrwiurffD #w CoflSOiWde^.A^/^^ 2005<H& 4BS8). 

For FY 2007 



□ Applicant claims small entity status. See 37 CFR 1.27 



.TOTAL AI»OOWtOf= PAYS^NT 



($)3,,i;20.00. 



Appflosfcon Number 



FiKngDafee 



First Named Inventor 



Examiner Name 



Art Unit 



AttocneyDocJ^No. 



10/S17.t5S 



' rTT ^BCEIVED 

CENTrVAl 



Afrrit 2,2004 



Marce}o;Danle1 Bgiiru Fassio 



-AUG 



George C. Manuel 



3762 



3843*400500 



FAX CENT :R 

1 3 2007 



METHOD OF PAYMENT (bh^sk SB thatgjp^y) 



□ Check Dcreditd^ QMoney Order Qwone 
Deposit Account Deposit Account Number 19-4351 



Other (please identify): Deposit Account 
Deposit Aooount Name: . 



For the above-identrfled depo»ft account the Director is hereby authorized to: (chei* all that epply) 

Charge fee(a) rrtdicated oetow. □ Charge tee<*) incficated below, except for the flHnjg fee 



Charge any additional fee(8) or uno^rpayrnetite of fee(e) 

under 37 CFR i;i6and 1.17 

WARNING: tnforjns^ cm this imotmsf becwhe jaiWtC, Credit oard 
information and «rtf>OrtzatkJ*v OflPtQ-2038. 



Credft any overpayments 
enoirtd not be Included on tnte facm. I^Mde cn^card 



FEE CALCULATOfj 



1. BASIC FILING; SEARCH/ AMD EXAMMATION FEES 
FILING FEES • 



Utility 
Design . 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 



Efieja 

300 
200 
200 
300 

: 20d 



150 
100 
100 
150 
100 



Each claim over 20 (including Reissues) . 
Each imtependeftt claim over 3 (including Reissues) 
Multiple dependent claims 

Extra Ciakitt E2£i» 
20 or HP - 42 . \ *60 



SEARCH FEES 


EXAMINATION FEES 




gmanEfrtfa 








Es&iSl 


Faaftt 




500 


250 


200 


too 


100 


50 


130 


65. 


300 


150 


160 


80 


500 


250 


600.. 


300 


0 


0 


0 


0 








Feettl 








50 








200 



HP - highest rtmnbor of 4otari dairies paid far, greater ttvan 20 
ladeo. Cralma Eactra aaima FeejH 

-3 or HP = •• * " . 



- $2,100 
Fees Paid 1$) 



Small ErrtJtv 
Ffieja 
25 
100 

360 .180 

— jPjftfrpawm- 



HP » highest number or Independent dasns paid tor, if greater then 3 

3; APPLICATION SIZE FEE # . it _ ^ 

If the specification attd drawings exceed 100 sheets of paper (excluding electronically fitedsequence or cosaputCT 

listings uiider 37 " 

-100- /5Q± (round up to a whote number) X j . . • . v • 

4. OTHER FEE{S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other ( g .g , tote filing surcharge): Three-Month Extension of Time _ : •' r : 



$102000- 



Signature 



22 





f ResStratfen No. 53,019 
Jo 



l.6W0mey/Aoent) 



Telephone 312-460r5OOO 



^ ^^!^^tk^^^,^ooamdS this ft«rian<l^aaaB©860ftt Mf reducing tHa burdsn. ««ot*d besont C««f tntemvMlon qffioer. U:S. t^tmt . 

Oflte U^^S^^^P^^^ VA«313-1460.DONOTS1EN D FEES OR COMPLETED FORMS TP THIS _ 



W turned aaaiataZct, in oomohtkm the form, call 1.M>PT04199 andsetectcpton2. 
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RECS 



PEtrTION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 



Docket Number (Optional) 
3943^401600 



CENTRAL FAX CENTER 



Ffled April 2, 20Q4 



-AUG4 



3 2007 



For FULLY HWPLAMTAfitE NERVE SIGNAL SEEING AND STIMULATION DEVICE AND METHOD FOR 
TREATING FOOT PROP AND OTHER NEpROLOGICAL DISORDERS : .,• , ' ■ 



Art Unit 3762 



Examiner George C. Manuel 



This Is a request under the provisions of 37 CFR 1.136(a) toextend the period for fifing a reply in the above Identified 
application. 

The retjuestea extension and fee are as follows (check time period desired and enter the appropriate fee below): 







fee 


SmailEntitvFee 




□ 


On&month {37 CFR 117(a)(1)) 


$120 


$60 


$ 


□ 


Two months (37 CFR 1 . 1 7(a)(2)) 


$460 


$225 


$ 


tsi 


Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


•$ 


n 


Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2160 


$1080 


$ 



1,020.00 



□ 
□ 
□ 



Applicant claims small endtysjatos. Sea 37CFfti.27. 
A check iri the amount ot the fee is enclosed. 
Payment by credit card. Form FTCs2038 is attached. 

The Director has already been aufriorized to charge fees in mis appltaton to a Deposit A«XRjnt 

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to: 

Deposit Account Number 13*1351. I have enclosed a duplicate copy of this sheet 

WARS1M6: InfWmaifiofi cii*fc ftwh;may bectom&pubite. Ciedtt card Information should not bo lncN*tod <Jn this torn. 

Ptovidec^cardM***"^ 



I am the □ applicam/ihVehtOT. 

□ assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

El attorney or ag^ of reeore\ ^ R^lstiation Nuinber 53JI12 

□ aftbmieyof^e^tundier37CFRl.34. 
number fading undeir 37 CFR 1 .34 . . 




,H Herron 



Signature 



Pate 



Typed or printed name 



Tefepttone Ntfnbef 



NOTE: agwriyrei of & the tonnpd 6* ia^*es : 6f record of tto ontirt Interest or their repw5wntetiv^6> *<* required; Si^itu^ forte ^ thr one 



□ Total of m 



forms fife submitted 



VED 



urn 



S3 



flair^ is governed by 35 U.S.C. T22*nd 37 Ci*A 1.1 1 and 1. 14 ..T*to <» M «*£*i^ @ 



Thfe coitocikinof krformafion is required t 

U.S. PWemwxf TrtdwnaiK Office, U.S: Department of Comm«re». P;0. Sox 1450. ^JXJ^j^A 2M1^1^. OO NOT SEMD FEES OR COMPLETED 
FORMS TO THIS AOOKESS. SEND TO: Cbmrttasioiiir for PateWa, P.O. Box 1«0, Atexenditt, VA »3«-1450. 
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